
399

as in o6 well-marked example which we saw in Guy’s Hospital
two years ago. The patient was an Italian, thirty-six years
of age, under Dr. Hughes’ care, and was admitted on the 12th
of March, 1856. He was tapped on the 28th of April by Mr.
Birkett, the wound healing up by the next day. The fluid
withdrawn was that of an hydatid, but no circlets of the animal
were found.
Very lately, amongst the out-patients, a female presented

herself with a large abdominal tumour, which proved to be an
hydatid developed within the liver. The poor woman was

most anxious to get well without any operation, and Dr. Wilkes
tried the influence of five-grain doses of the iodide of potas-
sium, given three times a day, the patient refusing to come
into the hospital. She was carefully watched for a short time,
when it was found that complete absorption of the swelling
ensued, and the woman expressed herself as quite relieved.
Whether the animal was poisoned by the iodine, and absorp-
tion ensued, as in a case of ordinary dropsy, or that it remains
still alive notwithstanding the actual occurrence of its dis-

persion, is a question which time alone can determine. The
fact, however, may prove useful, as showing that the fluid of
hydatids does become absorbed by the external use of this
medicine, uncombined with any other treatment.

FRACTURE OF THE ARM.

A YOUNG man in the Middlesex Hospital, now under the
care of Mr. Nunn, fell from some scaffolding at a height of
fifty feet, breaking two posts in his fall, and sustaining a frac-
ture of the right humerus. This occurred the first week in
September. A most singular circumstance connected with the
case is, that the patient did not lose his consciousness at the
time of the accident. The fracture was associated with very
great swelling, the arm no doubt having acted as a check
to the force of the fall. This swelling was removed in a short
time by the use of arnica lotion, and union of the bones is now
complete.

In the next bed to this patient is a young man who fell on a
wooden spike, which entered his right groin and passed into
the abdomen beneath Poupart’s ligament. This was followed
by some amount of emphysema, but the patient is doing well.
There is an ulcerated surface at the site of the wound, which
seems healthy and discharges a little matter.

These accidents, which threatened to be so serious, we think
worthy of note, from their turning out so well.

NECROSIS OF BONES OF THE FOOT.

WE have latterly witnessed a series of operations in the
vicinity of the ankle-joint, mostly for disease of the tarsal
bones. Amongst them were Pirogoff’s amputation at the
ankle-joint at King’s College Hospital, and Syme’s amputation
at University College and the Royal Free Hospitals. The two
last we will shortly record in our "Mirror." A case of dis-
eased tarsus, however, was submitted to amputation at the
same joint at St. Bartholomew’s Hospital, on the llth Septem-
ber, which we will now notice. A female, about twenty-five
years of age, was admitted, under the care of Mr. Coote, with
disease of the left tarsus, of a scrofulous character, several
fistulous openings and sinuses being visible, which led down to
necrosed bone, principally the astragalus. She had suffered for
a very long time with disease of her foot, and was most anxious
to undergo any operation to obtain immediate relief, although,
as Mr. Coote observed, her foot would have got well in the
course of time. The patient could not, however, wait during
that process, as she was unable to earn her livelihood in the
interim. Mr. Coote unwillingly consented to make an exami-
nation, and, when she was under the influence of chloroform,
he made an anterior flap, and found the sinuses extending so
deeply into the bones, involving the os calcis as well, that he
determined to remove the foot altogether, which he did at the
ankle-joint, together with the malleoli. The surface of the os
calcis was not only rough, but contained a cavity, with most
probably a sequestrum. Although it is just barely possible
that in the lapse of several years a consolidation of all these
structures might have ensued, it is doubtful whether the gene-
ral health would have remained good all that time, and the
wisest course was undoubtedly that pursued. Since the opera-
tion the woman has gone on pretty well
A case of diseased foot in a lad at Guy’s Hospital, which

looked almost as bad as the foregoing, with a large fistulous
opening over the joint of the left great toe, was cut down upon
by Mr. Hilton on the 14th September, when the disease was
found to be limited to the metatarsal bone of that toe,

which came away entire, in a necrosed state, with the aid
of a pair of forceps, thus simplifying the case very much; for
the wound will probably not only close, but heal up satisfac-
torily, leaving the patient in possession of a useful foot. It is
oftentimes difficult to determine in cases of diseased tarsus the
actual amount of mischief present, until an exploratory exa-
mination is made previous to operation.

THE CASE OF FOUR EARS.

OuR readers will probably recollect the case of a child
who had a pair of ears growing from its neck, which was
noticed in a previous " Mirror" (THE LANCET, vol. i. 1858,
p. 90). The rudimentary ears were removed from the neck by
Mr. Birkett, at Guy’s Hospital, and we subsequently learnt
that the boy made a very good recovery, a slight cicatrix re-
maining on each side of the neck, showing the spot whence
these congenital ears were removed. We entered into some
speculations at the time as to their origin, giving Mr. Birkett’s
view of the translation of some of the auricular cells to the
neck during very early intra-uterine life. However, we searched
in vain for the notice of any similar case, until our attention
was attracted by the account of a case of a somewhat analogous
kind in Mr. Harvey’s work on the Ear-possibly the only one
on record. It is more particularly described in the writings
of Cassebohm, and is even more extraordinary than Mr. Birkett’s
case, for there were not only four ears-two in their natural
situation, and two lower down in the neck-but there were
also two petrous portions to each temporal bone. This only
adds to the complex nature of the solution of the malformation,
It is a matter of the merest conjecture to determine whether a
double petrous process exists in either temporal bone of Mr.
Birkett’s patient. We are disposed to believe there does not,
because there is only one external meatus auditorius to each
naturally-placed ear. But we believe this was also the case in
Cassebohm’s patient.
The more we see of these unusual congenital abnormities,

the more are we convinced of the extreme difficulty of arriving
at anything like even an acceptable explanation of their occur-
rence ; and this is an opinion which is held by many physiolo-
gists.
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THIS was the first meeting of the session. There was a large
attendance of members and visitors.
Some Chinese anatomical drawings were exhibited, and also

a ball apparently of wax, about as large as a walnut, with some
Chinese characters upon it. It was said to be used for procuring
abortion, but in what way was not known.

FRACTURE OF THE SKULL.

Mr. Hlxn briefly related a case of fracture of the base of
the skull, attended by some unusual circumstances. As it will
be brought before the Society more fully at a future time, we
reserve the report.

Mr. BRYANT, in reference to a statement that had been made
to the effect that fracture of the base of the skull never occurred
except when the injury was at the vertex, related a case, lately
admitted into Guy’s Hospital, of a man who was struck on
the forehead, just above the nose, whilst looking out of the
window of a railway carriage. The skull was fractured, por-
tions of the brain protruding. He was able to walk to the
station and complain. He was removed to Guy’s Hospital
After death, the base of the skull was found fractured to a
great extent.
The PRESIDENT read a paper upon

THE CONSTITUTIONAL RELATIONS OF RICKETS.

The chief argument maintained by Dr. Willshire was, that
, aclaitisa2 is a manifestation of struma. This he affirmed in op-
position to the teaching of Rokitansky, Merei, Stiebel, and
Von Mauthner, that rickets and struma were not only not

I related, but were absolutely antagonistic to each other. If the
ledentia of rachitism be carefully observed, it will be found


